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Introduction
The longer an STI goes untreated, the more risk there is of onward transmission and of clinical complications. [1] Any system that makes patient recall more efficient and effective therefore serves to reduce the spread and complications of STIs. [1] Theoretically, EPR are more efficient to use than paper-based records for recall due to instant access and the use of failsafe mechanisms which ensure better patient contact information. [2] This clinic changed from paper-based records to EPR in August 2007 [2] and thus was in a position to compare any subsequent efficiencies. We also EPR improves patient recall through instant access to case notes and increased accuracy of recall information, leading to early treatment of patients with Chlamydia.
Sexual health clinics without EPR should move towards such a system as a means of improving their efficiency and effectivenss.
Methods
Two periods were chosen: January -March 2007 (paper note system) and JanuaryMarch 2009 (EPR, Lilie Sexual Health Management System, Blithe Computer Systems Ltd.). For each period, 52 consecutive patients were identified who had a diagnosis of genital Chlamydia infection and had not been treated on the day the test was taken. For each, the following dates were noted: first attendance, first positive result, first attempted patient contact, day of patient treatment. The time intervals between each date were measured. We also recorded the methods of contact and gender of patients and assessed the affect of each on recall time.
The result handling and patient recall mechanisms for each time period were described and each step compared to ascertain their effects on recall efficiency.
Statistics
Sample size calculation: A minimum of 49 patients was required for each year to detect a difference of the mean times taken to treat patients after result receipt of 1 day (assuming a mean of 4 and 3 days and standard deviation of 2 days for 2007 and 2009 respectively) using a 5% alpha and 80% statistical power level. [3] Differences between the groups of time intervals were measured using the Mann-Whitney test. [4] Differences in proportions of factors between the two years were measured using the Chi-Square test. [5] 
Results
The processes for recall of patients with a positive Chlamydia test are shown in result to treatment and attendance to treatment shows that the major inefficiencies of the paper records system were the long times taken to find notes and the inaccurate contact information they contained, leading to delays in contacting the patients. EPR allowed for much more efficient working in these areas.
The need to treat patients quickly is self-evident. Epidemiological modelling has
shown that the rapid treatment of patients with diagnosed infection reduces the incidence of acute STIs, [1] as well as preventing clinical complications. The use of paper case records in clinics mitigates against this as they lead to inherent inefficiencies, such as delays in finding the notes and difficulties in keeping the patient contact information reliably updated. [2] EPR overcomes these problems by, amongst other things, ensuring instant access to the case record and prompting staff members to ensure accurate patient contact information. Automated letters and text messages can also be generated from EPR systems and it has been previously demonstrated that patient-recall efficiency is also seen with automated texting services. [6] In this study, most patients in the EPR arm were contacted on the day of the receipt of the result and treated within 3. multiple prompts to ensure that telephone numbers were correct. In the paper notes telephone numbers were more frequently incorrect and so more recall was by letter.
The different proportion of patients recalled by letter/telephone in the two periods are therefore a direct result of the change to EPR and could not be seen as a bias in the study.
We suggest that with the increasing use of non-invasive Chlamydia screening methods such as urine sampling, and more effective patient recall, new national standards should be set for the time taken to recall and treat infected patients.
This study shows that an EPR system is superior to paper-based case records in enabling the efficient and effective treatment of patients with STIs such as Chlamydia. EPR also has several other inherent advantages over paper record. [2] .
Clinics still running paper-based case records should strongly consider switching to EPR.
What research should be performed in the future? EPR and other technology, such as automated patient recall following the electronic receipt of results, might in future further reduce the time to treat interval. In theory all patients would be recalled on the day the result is received without the intervention of a person. Future research should look at how additional automated recall technology can be added to current EPR systems and what effect they would have on patient recall for treatment. Appropriate use of technology greatly improves our ability to treat patients rapidly and we should strive to use all available methods, for the good of our patients and the betterment of public health.
